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Patient Demographics

Table 1: PATIENT DEMOGRAPHICS

Warman, o .. ..... ... .. e i e i e 49,2
Selt=identifled race or ethnic group, %
Men-Hispanicwhite . . ........ . i E1.1
Momn=Hispanicblack . . ........ .. i i e 25.8
HISPERIS . . 0000000 s e e e e 1.8

AsianPacific Islander .. 0 0 0 0 0 i e s

BMI (mean 30.1), %

Linderveight (<1B.5) . ..... ... v G.1

Mormal (18.5=25) . .. v i i 32.7
Owverwaight (25=30) .. ... . v i i 23.2
Obege (F0=35) . ... v i e s 17.8
Severaly cbese (235) ... ... . .. o 20.0

Primary Reason for Translar, 4
Gastroenterclogic Care ............ciiececccanaaa 619

Pulmonary Care. . oo i 6.0
Hematologic Care . v oo v v vi i 4.8
Human |[mmunodaficiency Virus Care , ... 0 0 vee 00 2.5
Dermatolagic or Rheumatologic Care ., ... 000000 1.2
Meurolooical Care . e it e i 1.2

Other Specialty Care, ... . o i i i e



Individual Factors

Fig 2: VARIABLES THAT CORRELATE WITH THE
PRIMARY OUTCOME
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Initial HALT Tool

Table 2: THE [:]&'B‘Lrl PREDICTION TOOL

Criterion Definition Prevalence

[Lypotension Mean arterial pressure <65 mmHg 1.5%
inemia Hemoglobin <7 g/dL 1.5%
[Leukocytosis White blood cell count 220,000 cellsimel 4,1%
1rachycardia Pulse 2100 beals per minute 8.2%

Fatients with one or more of these criteria at time of transfer
were five times more likely o suffer an adverse event after
arrival to a low |level of care at the tertiary care center than
were patients with none of these criteria. Blood pressure and
hemaoglobin cutoffs were chosen based on |iteraturesupported
thresholds for vasopressor use® and blood transfusion®,




Jescription of HALT

Measured by mean arterial pressure.
Considered low if < 65 mmHg.

Measured by hemoglobin. Considered low
if <7 ¢g/dL.

Measured by white blood cell count.
Considered high if > 20,000 cells/mL.

Measured by pulse. Considered high if
> 100 beats per minute.
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Predicted
0 1
Observed
0 807 .048

1 110 .034

Binary Cutoff

Predicted
0

Observed 0 813
1 108

Naive Bayes Classifier

Results

Predicted
0 1

Observed

0 807 .038
1 113

Logistic Regression

Predicted

Observed

Combination Tool



Results
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Including Age

iti@zity of the model increases from 52.2% to 53.7%,
2 specificity increases from 87.7% to 88.0%. This

ates to a decrease in “cost” of between 3.3% (1:1 ratio) and
6.7% (100:1 ratio).
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= 26 discharged home
- = 1 ICU stay - colonoscopy perforated bowel
= ] transfer back to referring hospital
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1clusions

Ilve measures can be used to

to a useful tool in
1on decisions and
resource usage
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Jjestions?

n@rhsmith.umd.edu
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